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Part A, Permit Process --- Internal Checklist

/ , i o WY S e ’ = . , e S e .
ID Number Y { e /@™ Lo S Inst Name &b ¢ R SN - T

PHASE ONE | Indicate by Valid
Refer to your initials: Prmlg
Form No: Interim Regulatory Requ irements ' Yes - No Date?
1 T/S/D Facility? (If No, return to respondent. ) i,
3 Form'l received? | j;
1 Form 3 received? *’/
183 Postmarked on or before November 19, 19807 7
3 Date of operation entered? | f'
' 3 Date‘of operation on or before November 19, 1980? '5’{
Notif. Notifier? | i
record j '
L] : S
Notified on or before August 18, 19807 i
/i
1 Form 1, XIII B signed? L
o _,_,47*
3. Form 3, IX B Signed? . fri~ Y
(If all ten items above are initialed in the Yes column, generate Interim Status -
Acknowledgement and indicate the trigger date here: PP g
PHASE TWO )
1 Unsure if regulated or non-regulated? ?
3 . New facility? -
1&3 Core items missing? If Yes, indicate which items:

Facility name__; location__ ; mail address___; operator info___;
s L
certification__ ; process info___; waste info__; owner?™; s1gs£.

PHASE THREE

1¢&3 Non-core {tems missing? If Yes, indicate which items:

Maps__; photos__ ; drawi ngs__; lat/long .
-

Other observations and comments: ‘ -

“Received Date ST:N- T

C “

.09 out/Log in . C 0P
B oy s u, .o ‘o -

N Teverse side. (Stamp forms “also)







Form Approved OMB No. 1588-S/50 .

Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No, 0246-EPA-OT
2% t '{NV:RONMENTAL PROTECTION AGENCY i : )
“Em NOTIFIC~-iON OF HAZARDOUS WASTE ACTIV..¥ |INSTRUCTIONS: If you received a preprir
label, affix it in the space at left. If any of
INSTALLA- information on the label is incorrect, draw a
;I::)(?I:l'g'EPA - through it and supply the correct informa-
=0 O O t J 9 in the appropriate section below. If the lab
| NAME OF IN- ’ complete and correct, leave Items 1, H, and
. STALLATION beiow blank. If you did not receive a preprin
INSTALLA- Ia.lbel, cf)mplete all items. “Instailation” mear
1. Tion ) - single site where hazardous waste is genera:
. rgéﬁgs‘;s PLEASE PLACE LABEEE@THI’S;@ACE treated, stored and/or disposed of, or a tr
T TR TY porter’s principal place of business, Please re
S S B A U to the INSTRUCTIONS FOR FILING NOTI
. CATION before completing this form. -
LOCATION information requested herein is required by
IIL DF INSTAL- . [Section 3010 of the Resource Conservation :
v T e b uu Recovery Act).
- . e e
5|FOR OFFICIAL USE ONLY i
h COMMENTS |
|
«|C
15 116 - 53
INSTALLATION'S EPA I.D. NUMBER APPROVED 'ﬂﬁgsmioiﬁcfh‘éf)b
s -l o /Al © i " (—
M DRI EE TN SOl se [
1 2 - 13 14 16 17 ! T2
I. NAME OF INSTALLATION Z ‘“
S|K|F FINIDIU[SITIRITIE]S TYSiON BIEJAIR|IINIG CIOMIPIAINI(Y ’
30 >
[3THIA P P|Y VIAILILIE|Y RIO[A D
15 16 - 43
CITY OR TOWN ST ZIP CODE
C
41GILIAISIGIO W KIY 41211141
15 te - 40 (4% A2 | &7 S5t
HI. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
<
SIHIAIPIRP|Y VIAJLILIETY RIOJA|D
15 16 - 43
CITY OR TOWN ST ZIP CODE
C
61G1L[Als|c]o|w Kl la iz {14 q
13 {16 - A0 | 49 42 47 -~ 31
IV. INSTALLATION CONTACT ¢ : : T RN
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no. )
C
21BIRIOWINITINIG Bil{LILY FINDDUISITIRII AL EMNIG Sl02617 18121117 I
15 16 - 43| as - a8 49 - 3% 32 - 38
V. OWNERSHIP % o
- A. NAME OF INSTALLATION'S LEGAL OWNER
Ifc]
8ISIKIF FINID|US|TIR[1{E]S VINIC
[ KEREY - 35
B (enter nE oprop o RS o ) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriare box(es) ) aemmi
- @A. GENERATION DB. TRANSPORTATION (complete item v
F = FEDERAL s
M = NON-FEDERAL M c. TREAT/STORE/DISPOSE Dn. UNDERGROUND INJECTION
59 50

36
VII. MODE OF TRANSPORTATION (transporters only — enter “X" in the appropriate box(es))

DA- AR DB. RAIL DC. HIGHWAY DD. WATER
L] [T] 63 [

VIII. FIRST OR SUBSEQUENT NOTIFICATION R e I e G i e P R R VR L

Mark "X’ in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subse.
I this is not your first notification, enter your Instailation’s EPA 1.D. Number in the space provided below.,

unntooCﬂcrt'ion.

C. INSTALLATION'S EPA I.D. NO.

[X] a. FirsT NnOTIFICATION [Je. sussequenT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES  ILIEEE S

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



) ¢ ; 1.D. ~ FOR OFFICIAL USE ONLY

s .. X oy o IT/al'c

_ Rl e el el 2 en

3 1 2 - 13 14 [13

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front}) g T

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

23 E 26 23 - 26 23 - 28 23 - 28 23 = 28 23 ~ 26
7 8 9 10 11 12

73 - 28 23 - 26 23 - 28 23 E 28 23 s L 23 - 26

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 ia 15 16 17 18
23 - a6 23 - 28 23 - 28 23 - 28 23 - 26 23 - 26
19 20 21 ’ 22 23 24
23 B 26 73 - 26 23 - 26 23 E 26 23~ - 26 23 T3
25 26 27 28 29 30
23 - 28 23 - 26 23 - 26 23 - 26 23~ - 76 23 - 26 -

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 38 36
23 - 26 23 - 26 23 T e” 26 i 23 a7 28 23 fud 28 23 - 26
37 3s 39 30 at a2
23 - 26 23 - S 26 23 £ T 26 3 - S 26 23 - " 26 23 d 26
43 a4 as a6 a7 a8
23 - 26 23 - 26 23 b | 26 23 - 26 23 - 26 23 - 28
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
23 - 26 23 - 26 23 - 26 23 - 28 23 - 6 z3 - 28

£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ““X’" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instatlation handies. (See 40 CFR Parts 261.21 — 261. 24.)

1. IGNITABLE K2. corrosive [Js. reacTive . Troxic
(D001} [£-TY.23] (D003} {D000)

X.CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information Is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME’& OFFICIAL TITLE (type or print) DATE SIGNED
kg Y ‘,[;‘ ( \/ | ! I o /},‘ - ‘/*}’:
X N S g A e P 14 ALK N0 N = FALIRGN vy, 1428
\ ! A N Sy O PR3N Vel WEN /
EPA Form 8700-12 {6-80) REVERSE . P . o
i L.y FE B 3 I {,»,\» =
At AA 24 e e




Plerse, print 2r type in the unshaded areas only

{fill—31 areas wre spaced for elite type, 1.e., 12 ct ~ters/inch). N Form Approved OMB No. 158-R0175
l FORM . ./ ENVIRONMENTAL PROTECTION AGENCY | J I. EPA 1.D. NUMBER
- 1 e GENERAL INFORMATION - N S B e ==
’ \’ Consolidated Permits Program ) FInNYDOODO2 2557 3
GENERAL (Read the “General Instructions” before starting. ) 13 - . ——
%, o "BENERAL INSTRUCTIONS o
1.D. NUMB | ~ j ™ 1f aJprebrinted label has been provided, a
{ EPA \ TR \ | I it in the designated space. Review the info
N X stion carefully; if any of it is incorrect, o
1I. (Acq.l‘rv\l'lahl;\\? - Sl s through it and enter the correct data in
\{ NN K appropriate fill—in area below. Also, if any
$ , \\ NG NE 1y . the-preprinted data is absent (the ares to
ACILIT 1

THIMIETE . TY30M BEARIMG 00 7T Ieft of the, label space lists the Informat
voORELLEY BED T that &‘mﬂl appesr), pleass provide it in
R : . ‘ proper fill—~in areafs) below. If the label

o
V. N\'\:l IHQQ{R?\ -
CGLAZGOM, EY O 4Zia1 complete and correct, you need not compl
\ ttems ), JIl, V, and VI (except VI-8 wh
: . Mmust.be ‘completed regardlass). Complete
. FACILITY ; PO s "+ items if no'labet has been provided. Refer

Vi - the instructions for detailed item descr

" LOCATIO l\ ST L e "
i—jmf«k i .HL”.LT,}' ot . tions and for the legal authorizations un
\ \ OLRETEDN . w1 Tl 3 i .. which this data is coliected. "
. POLLUTANT CHARACT ERISTICS:

* INSTRUCTIONS: Complets A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
- questions, you must submit this form and the supplemental form listed in the parenthesis following tha question. Mark “X" in the box in the third column
" if the supplemental form is attached. If you answer “no” to sach question, you need not submit any of these forms. You may answer “no” if your activity

" is excluded from permit requirements; see Section € of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

iz

P
N
.

; SPECIFIC QUESTIONS s | an Akf;:::m ‘ SPECIFIC QUESTIONS vEs | wo fﬁ
I this facility a publicly owned treatment works B. Does or will this facility (e/ther existing or proposed)
P M 4 ischarge 1o wate include & concentrated animst foedi operation
?;%%‘Mr?x‘)“ igeaid T b watm i the, U5 X aqustic animal production facitity w:iqch resuits ino; X
bt S AR NS YT ) discharge to waters of the U.5.7 (FORM 2B} T TS =
- Is: this a facility which currently results in diacharges D. Is this a proposed Tacllity lother than those described
to. waters of the U.S. other than those described in X in A or B above) which will result in 8 discharge to X
or Babove? (FORMZ2C) »n z _waters of the U,8,? (FORM 2D) FTIR Y =

F. Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-

X X taining, within one quarter mile of the well bore, X
underground sources of drinking watsr? (FORM 4)

. Does or will this facility treat, store, or dispose of
* hazardous wastes? (FORM 3} g ;

AT - A . — m" T 30 o [ 3z L 3%
z "at v T .
% Sgt:rr’::;tm': ,V,S::,;nxﬁfc; areisbf:ughz mh‘:?g:fm H. Do you or will you inject at this facility fluids for spe-
. in connection with conventional ol or natural gas pro- cial proces:eli’"d‘ P‘i minifng of ’":f“f by the Frasch
duction; inject fluids used: for enhanced recovery of X p'r oce;;, fso 9,‘ ::ur;'mm Pt mm:ra s, In litu'combus;
ait or natursl gas, or inject fluids for storage of liquid fggRM 4‘;5" » Or recovery of geothermal energy X
hydrocarbons? {FORM4) .~ - ¥ i 34 | 3% e . . EXA0 IECNE T
I Is-this Tacility a proposad ststionary source which is . ls this facility a proposed stationary source which s
" ong of the 28. industrial’ categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit.100 tons instructions and which will potentially emit 250 tons
per year of any air poliutant regulated under the X per year of anfilair poflutant regulated under the Clean
Clean. Air Act snd may affect or be located.in an ~ Air Act and affect or be located in an attainment X
ttainment area? (FORM 5)° R = 0 | a1 T - area? (FORM 5) 3 | aa | 43

ill. NAME OF FACILITY
¥ 1 I T
S sxr| S K F INDUSTRIES INC TYSON BEARING €O

"

i M i "

KTV THENTY T —
V. FACILITY CONTACT

SRS : A NAME & TITLE (last, first, & title} 8. PHONE (area code & no.)
c ] I 1 T I I 1 i i T 1 1 I 1 I H I ! T T LIS T T i 1 i T T 1 T 1 i
?B‘R.O.W_N.I.N.G. ‘BlI.L_L‘Y‘ ‘I.N_D‘USTRIA_L_ .ENGRS.O.Z 678 2171
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

“_;'H‘A'Pl PlYl IVIAILIL!EIYI 'RIOIAIDI I 1 1 1 1 i | I T i T

" “ : o 8. CITY OR -rowu- ' C.STATE| D. 2IP cODE

J-GILIAlslclol»vl i 1 H i ! 1 ¥ I T 1 1 i I ) 1 I i KIY 4|2|]|4r1

4 v

s . al bererd | i

VI, FACILITY LOCATION

R A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER .

[3 I I T I I J ] 1 T I 1 1 i I I I ! l 1 ) T 1 ¥ ¥ T T T T : ‘3

?HW.Y 90 WEST L ) NO '
.n BRE B.COUNTY NAMEK : = O O O 1
SLAVRLIFSE IS S Lk L B B D A A RN R ERN B A e e e m e Sy A7 X

Sl R RENT | e e KY001735585

fratsa C.CITY OR TOWN ‘ D.STATE| E.ziF Copr | F.COUNTY COOE ) RS

[-3 T 1 ¥ 1 T L T ¥ i J 1 T 1 3 1 1 1 1 T ¥ I 1 1 T 4 -

6lCLASGOW Kylla217as 00 9

T T ————— T S RPN — presrre v — ra—

EPA Form 3510-1 (6-80) AOARITIM I, ~at o ———



QNTlNl_JED FROM THE FRONT ) - . U
/1t. SIC CODES (4-digit, in order of priority,

A. FIRST B. SECOND
s ¥ 7 T Tspecify) ] T T U specify)
713 5 6 2| tapered roller bearings A
s lie s 1t 13816 = 12
C. THIRD D. FOURTH
T T |ispecify) T T Nspecify)
L SN 70 .
15 118 = 1% 18 (16 = 19
vill. OPERATOR INFORMATION
ST A
om -A also thy
<] —rT T 1T 1 1 1 T T T T T 1 11 T 71T 1 1 1T 1T 1 | 1T 1T 1T T owner? o
g|SKF INDUSTRIES | NC . X ves [ noO
15 {18 - - L1
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”’, specify.) D. PHONE (area code & no.)
F = FEDERAL W = PUBLIC (other than federal or state} (specify) < LI 1 T
$ = STATE 0 = OTHER (specify) P Al |2 15126511900
P = PRIVATE 4 [ i v - isl| [aw - 3t 2%~ is
p E. STREET OR P.O. BOX
—_—r T T T T T T T T T T T T | S L L L L
11700 FIRST AVENUE )
S LA P S U R Sl St . . -
ol F.CITY OR TOWN G.5TATH H. zIP cODE [IX. INDIAN LAND
: UL L UL L L LA S R R R L ' L Is the facility located on Indian lands?
E;KING 0O F PRUSSIA P AlI1 9406 [ YES X1 NO
| A 1 1 Il 1 1 1 Fl A 1 1 1 1 1 1 1 1 A ) 1 1 A I 1 L ] L L
N1 e - w] a ez a7 - 51 i
¥, EXISTING ENVIRONMENTAL PERMITS
~_ A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
3 i 1T T 1T T 1 1 11 el v] s T 1T T i 71 v 1T
9 N i 3 ) 1 L 1 i J, A L L L 9 P i ) A 1 i 1 1 1 i 1 1
_L!_ 17 1 18 ot 30 18] 186 11 [X 3 - 30
= m, uic (Underground Injection of Fluids) E. OTHER (specify)
eI 11 T T T T T T T 1| =TT T T T T T T T Tspecify)
W8 | 18 |17 | 18 - 30 18f¢6 } 17 18 - 30
~ . €, RCRA (Hazardous Wastes) E. OTHER (specify)
-3 (25 S [ AL AN e S S B B N B BRI =TS T T T T T T T T TV T T Tspecify)
9 R A 1 1 i 'y A 'l A 1 A i L g i i 1 i i 1 i 1 I 1 1 J.
14117 a 3 xd 10 18] 18 17 | 18 - 30
XIi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Manufacturer of tapered roller bearings

X111, CERTIFICATION fsee Instructions)
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, 4 Iimtipti;g)e information is true, accurate and complete. | am aware that there are significant penalties for submitting
false informa n‘iincly%/;ag?he possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print) B.SIGNATURE

C. DATE SIGNED

W, C. Hayes, President

COMMENTS FOR OFFICIAL USE ONLY
=TT T T T T T T T T 7

i8] 48
EPA Form 3510-1 (6:80)  REVERSE
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CAFPLICATION] OATE RECE
APFROVED |

INVIRONMEM T AL SRHOTECTION AGENC Y ’
ZiAZf(tJOUS WASTE PERMIT ,'XF’PLf(JAT!O;{w,.)
Proram

LB

Cunsolicated Pormi

'

2

OCTRST OR REVISED WPPLICA f[(,‘}Nu

PNy

CHrea an T i the anpronnae nox

s 2

CIPA LD Mumbern trem | above.

Asr B helow {mark nne sox ontv) o indicars
daophication, i this i vour Hrst appneation and vou already Know yaur faciity’s SPA 1D, ¢

whiether tus s

3.

Sramber. or of this is g rey

he Frstunpieation /o 408 ibmithing ror oy tac s
g ADRUCATION, 20Ter your fandity

AL FIRST APPLICATION (place an
W EXISTING FACILITY “Sow

[

s it fuidZe ] [ 2AY ] FOR ERISTING FACILITIES, PROVIDE THE OATE (vr
iy : ?'5‘1 % AT DPERATION BEGAN OR T
3] 875110 8’"0.1’

PR P

Frctions for desinttion of

Carnplete (tem helaor,

Fhuse the hoves

HE DATE CONSTRUCTION MM ER

fo the Left)

cistng’

X" helow and provide the anpropriate Jdate)

tinEiifcw

SIEW M ALILITY s Cnmniore

%

e Derow )
DR MEWN S ALY

Trer, i
4

‘ ffq. :

,‘,;

i 1 { 1 3 t o ey A o
)__;_z__)_i i,_;r._ﬂ LXPECTED TO BEGH

DROVIDE THE 3ATs
PvEL o N Ay
DN DEGAN DR 1S

L‘x' s3j 475 s 7 <3
;3. REVISED APPLICATION (alace an < ©
7 1. FACILITY HMAS INTERIM STATUS

“ L PROCESSES - CODES AND DESIGN CAPACITIES

3

helow and compliete ffom { sl

i

SFACHLITY HAS A RCRA PERMIT

i A, PROCESS CODE — Enter the code from the list of process codes below that best describes sach process to pe used at the facitity. Ten hines are provided for

sntering codes. Hf more lines are neeaed, enter the codefs/ in the space provided. Hf a process will be used that is not inciuded in the Hst of codes pelow, ther
siescribe the process fincluding its wesign capacity}) in the space provided cn the form {frem i11-CJ.
B. PROCESS DESIGN CAPACITY — For aach code entered in column A enter the capacity of the process.
1. AMOUNT ~ Enter the amount.
2. UNIT OF MEASURE — For sach amount entered in column B{1), enter the code from the list of unit measure cades below that describes the unit of
measure used. Only the units of measure that are fisted below should be used.
PRO- APPRCPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CORE DESIGN CAPACITY PROCESS CQODE DESIGN CAPACITY
Storege: Troatment:
CONTAINER (barrel. drum, cte.) $S01  GALLONS OR LITERS TANK TI1 BALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 303 CUBIC YARDS OR SURFACE IMPOUNDMENT GALLOMS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TONS PER HOUR OR
i METRIC TONS PER HOUR,
Disposal: GALLOMS PER MOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that QDTHER (Use for physical, chremical, GALLONS PER OAY OR
would cover one ucre to g thermal or biological treafment LITERS PER DAY
depth of one foot) or arocesses not oeeurring in fanhs,
HECTARE-METER surfuce Impoundmernts or inciner- i - €
LAND APPLICATION 2B1 ACRES OR HECTARES vtors. Deseribe the processes ire -
TQCEAN DISPOSAL 232 JFALLONS PER DAY OR the space provided; [tem iII-C.'ﬂj
CITERS PER DAY : a P S ]
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS e et Sl p
! UNIT OF UNIT OF ) 2 uNITOF
MEASURE MEASURE 4 P ki .+ MEASURE
UNIT OF MEASURE CoDE UNIT OF MEASURE CODE UNIT OF MEXSURE Skt CODE
GALLONS. . ., . .. .. .. ... LG CITERS PER DAY ., ., . . . . . . . Y3 ACRE-FEET, ord LA
LITERS . . ., _ L Lk TONS PER HOUR . . . . . . . . o] L
CUBIC YARDS . . . . .. ... .. LY METRIC TONS PER HOUR, . . , . W ACRES. .. . ... ... ... I |
CUBIC METERS . . . .. . . ., . ... < GALLONS PER HOUR . ., . . . .. L HECTaRes , ~4 o -]
4 SALLONS PER DAY . . . ., .. o L LITERS PER HOUR . . , ., . . . .. Lo - -
EXAMPLE FOR COMPLETING ITEM NI fshown in line numbers X-1 and X-2 befow): A facility has two storage tanks, one tank can neld 200 gatlons and the

3 other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 qallons per nour.

§ & rral o ] % " , N . % S ¥ ] N N 1 B N AY \ N Y
16 DUP AR U U N U U
.34 J i N 5 N 5 N\ \ . 5 \ \, N \ \ \ . N " N
s 11z - 14 j1s \ NN \ N Neo N\ N\ N N \ N N X 5\ A . .
g - 8. PROCESS DESIGN CAPACITY 3. PR DESIGN CAPACITY ;
A PRO- FOR LA PRO- PROCESS APA
4l cess e 4l cEgs
‘Ug CEDE 1 AMOUNT OFMEA'OFT;F&%AL 3| copE I AMOUNT
z3 (rrom st inpectfv) SURE "V’NbLY Z& (from list :
Szl o« bove) g *(::;:)r 15 r :Z) abovs)
io EREE) - &7 l2g ] N 2 2 5 c % 1w
E i
e 2 500 e BREIRNR
t | i
X J 20 | K N Lol
i i ol () :
il 1 37,000 LGl |t ; s
: o I ' 3 i : i
3 ! r‘f 1 J i
A i . !
{2 2! 15,000 AcH I N R |
; - A L L SR [
i 4 T T
3 : A I A ]
= i) |
r == i ;
I SO U T S Y i
Jr ety : 7 MO s U SR s 2 O , ;
PA Form 55i0-3 5-20) IER TOMTINUE O/ REVERDS




SO ) e G Toont,

CP2ROCESSES feo
FOR ADG!

BROCERS DM TERED o e,

IV DESCRIPTION OF HAZARDOUS WASTES i e Uesiiey e 4
A, EPA HAZARDOUS WASTE FUMBER — ESnter the four—digit number rom 40 LFR, Luppart

i !
sach listed hazardous

8. SSTIMATED ANNUAL DUANTITY — For each listed waste sntered in column A estirnate the quantity of that waste that will be hanated on an annual
yasis, Fur 2ach characteristic or toxic contaminant entarad (o column A sstimate the total annual quantity of all the non—listed wastefs/ that wiil be hanuied
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in cciuma i3 enter the unit of measure code. Units of measure which must e used and the appropHaw
codas are:

CNGLISH UNIT.OF MEASUBSE CORE YNETRIC UNIT OF MEASURE SORE
POUNMDS . « o o e e e e P KILOGRAMS . - . o o oo o oo e oo R
FONS. + o e et e E METRIC TONS . . . . . . "

tf facility records use any other unit of measure for quantity, the units of m=asure must be converted into one of tha required units of measura taking into
sccount the appropriate Jdensity or specific gravity of the waste.

iD. PROCESSES
1. PROCESS CODES:
For fisted hazardous waste: For 2ach listed hazardous waste cntered in column A select the codels) from the fist of process cedes contained in ftam i
vy indicate now the waste will he stored. treated, andjor disposed of at the facitity,
Zor non—iisted hazardous wastes:  Foo 2ach characteriszic or 1oxic nootaminant antered in column A, select the codefs) from the itist of process codas
sontained n itemy Ll 1o indwcate all the processes that wilt be used 1o store, reat, and/or dispuse of Sii the non—hsted hazardous wasies tat (O5uess
‘nat characteristic or (oxic contaminant,
Meotre:  Four spaces are provided for antering process codes. if mare are poeded: (1} Enter the first three as described above; (2} Enter 70007 in the
xtreme right box of frem 1V-0(1); and (3} Eater in the space provided on page 4, tne tine number and the additional codels).

i 9. PIOCESS DESCRIPTION: 1f 2 coae s not tisted tor a nrocess that wil be used, describe the process in the space orovided on the form.

MOTE: HAZARDOUS WASTES DESCRISED 8Y MORE THAN UNE EPA HAZARDOUS WASTE NUMBER — iHazardous wastes that can be described by

; more than one £PA Hazardous Aaste Murber shall be described on the fora as follows:

1. Select ane of the EPA Hazardous Viasie Mumbers and enter it in column A, On the same fine complete cotumes 3,C, and D by sstimating he total annual
suantity of the waste and describing 3 the processes 0 be used to treat, store, and/or dispose uf the waste.

2 in eotumnn A of the next line anter the other GPA Hazardous Waste Number that can be used o describe the waste, in cotumn ${2) on that fine enter
“yeiuded witn abova’” and make no other antries on that fHne,

3. epeat step 2 foc ench other =P A Hazardous Waste Mumbey that can be used © describe the nazardous waste.

PP

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, znd X-4 beiow} — A [acility wiill treat and dispose of an #stiated 300 sounds
ser year of carome shavings irom [eather eanning and finisiing operation. (na dition, the facitity will reat and dispose of thrae non—iisted wastes, Tioo wasees
are corrosive snly and there will e on astimated 700 vounds ser i of sach waste. [he other waste is corrosive and tgnitable and there Wil ce a0 sibmated
100 pounds ger year of that waste, Tregtment witl he moan incinerator and Asposal will te in a fanatitl,

aste you il nandle. It you
handie hezardous wastes which are not listed in 40 CER, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characreris-
rics and/or the oxic contaminants of those hazardous wastes.

]

I 4 zpA ie 3. PROCESSES
W4 lHAZARD. 3 ESTIMATED AMNUAL
Z5 NASTEHOGL QUANTITY OF WASTE R kR o g T )
P code s nod esfered ! Py

TP SUPORSIRP

12 ‘mzzt»’r el {

.»-Mv»rﬂrnji_._!_mfﬂﬁ_,- SN DR S T
Pasl gl ed

Covne Ao s

© e At s et

A



-S5O

[t

Lo spproved G Ap,

2 fest,

W
“»
@
w

25 easy

(2

e

it

DG DI s

‘e:;zf'{u%( )’U g

LR LY U

satersd oG

RACESS DESCRIPTION

Sy v Aot

HFROCESSDS

PRI, S S T

Saripdpoiny

Sreonrated)

¥ASTE

¥

MNUPAL
MASTE

5

1
i

RO

i

1AZa

v
Ty (AL Ly
TisAg

RIPIION OF

DESC

(Y

D0O0YD

T TN ST S

1,000,000

¥

g e e

T S L S R

i

{
|
|
M
|

T

=

i

B S

|

> R (N
i
i

S S—

i
+

S

|
!
I
i
5

T
R
1

H

|
i
e

Ay n

H
T
-

i

—
|
i

{
=
i '
!
i
¢
.

{
|

{
i
i

e —

4o
H
i
e
1
{
- .t» S S~
S Ay
i

i
i
]
!
t
i
1’\,; -
Rt % ;

o)

[
Lt

ok

7

e

000

el

STERES)

srete g

4
1

=
jns

PAG

IR



S ke 1oe
“; - ‘
i

ﬁK 4_030022557#331(,

SPA 1D NOL

Al existing |
Vi PH()I‘()G RAPH»

Ail existing facilitizs must ;qu':a r)hnm«'mu“v ( »“fl?/ a7 /1 /)l_mff——:gw/} Mat o tmr!v s,eh “3111” all xr\t‘f’f; truchures: 2xis0ng TorRgs,
rroatment and disposal aroas; and siss of futurs stofage, raatment of dispesal arsas {xw SErCiIans ror inorg deraiil,

sVH.FACMJFYG&UGRAAAH;LUFvHUN Mhiaic i B R A

“rawmf; )f e fac M A ',PP lastrustions foranore el ).

5 .
3 b | c

£y
*

Vil
1 oG

LA rha dacility owoer i 4o tha fociity cperaor s Histed in Secuon Vit on Form 1, ' General informaton’
siip 1o secton PXuelow,

3. {f the facHity cawvier § oot e ety operator 35 Lsted i Secunn Vil on Form 1, sontipiere e ToHOWSg

VUMAME OF FACILITY 5 LEGAL SIWNER

TREET OR 2.0,

1100 Furs+ Avenue i

! LLCITY OR TIDWRN

e e

King of Prussna

‘R CERTIFICATIC .

i
i / ('ert/f,/ under penaity of /?(v trat i ,‘wve pmsoﬁ/’hy BXYTHOE d and am fym,/mr with ihe information submirgd i

docurments, and that m“ed a1y inguiry of those indiviauals immediately resconsinle for 2htaining e fformariorn, /
aned corpplate, 1oy wiaing chae thera are sigoificant pepalties ror SbrirTting fe:s.,) ;'ufzm'nsm'un,
SOOI T

soslprntted (nfortnation ! 15 trie, ateurare,
H/ ty of Forya andd

including e

s '\JAMF_ Fpriptt or ty e Py 31GMATURE P ATE iGN D

W. C. Hayes

CLOPERATOR CERTIFICA PPN

hoef

AP RE AN

/ ’“QfT//MV iatei-74 1;*6:‘[}‘3/1" ot iy ','ii"if' Irryve ;’3*,’?1'?;”{?#/1(‘»/ eI /"'(7 i
¥ ; r
FoE UL

OeUmIE, Ad that Pusad snr any EHETY f chome ity foeiedi ardi‘/ respOisIie
culmi gd ;;iforrr*anf Y : s1e, ancd complare. Lo avard it trare are sttt
it L]d/ e DOSSiTY ¢ f 4 i frorireent

vaf 1hE
iinn

m*nrn':vu’/}n i

27

SO f e BN

e o i oA N ol S A Bt

4 A,E‘!X{:SE.—. ; ixk N
H W, C. Hayes i RN }

CRA Foem

i
|




N Lo IS s 30004

R
v

J 1 J

NOTE 4

° Unused Hydraulic Oil — i0,000 Gal.
® Unused Hydrawlic Oil — J0,000 Gal.
ol e Waste 0Ol Storage — (0,000 Gal.
it P Waste Oil Storage — (0,000 Gal.
l ® Waste Oil Storage — 17,000 Gaj.
° Storage TanK = 13000 Gal.,Not our Property/uat being used
ToLERANCES UNLESS SPECIFIED DEPT. OR MACHINE WHERE Usap
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